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Introduction:
Facial expression changes in frontal lobe epilepsy (FLE) have been defined in literature (1, 2) . However this discrete feature of ictal semiology is often missed because of more striking events such as hypermotor or bizarre behaviours. Among them, a particular facial feature identified as characterized by the turned -down mouth, traditionally described in French as the "chapeau de gendarme", referring to the shape of the gendarme's hat at the time of Napoleon 1st in France. This ictal pouting (IP), mimicking an expression of fear, displeasure, or disgust, appears frequently enough during partial seizures to draw attention. Ictal pouting is described as consisting of an inverted smile as a turned-down mouth with puckering of the mouth with symmetrical sustained (>5 s) lowering of the labial commissures and commonly accompanied by contraction of the chin in literature. This very interesting sign was found related to the involvement of mesial frontal areas especially the anterior cingulate cortex (ACC) in FLE (3). We report a case whose ictal semiology was only consisted of pouting and brain magnetic resonance imaging (MRI) studies revealed focal cortical dysplasia in right mesial frontal lobe and ACC.
Case Report:
A 24 years old woman admitted to video EEG monitoring (VEM) unit from suffering seizures which began at the age of 5 and occured 15-20 times a day. According to her description, she preserved her consciousness and remembered what happened during seizures. In the beginning she had blurred vision then a tearful sign on her face and at the end she had a little contraction of the chin. If this event happened while walking she could able to go on but her motion was slower. She also had palpitation, flushing in her face and hot flushes during the seizures. Her neurologic examination was normal and neurocognitive functions were normal as well. She had no behavioral or psychotic disorder history. Her familial history had no epileptic disorder. She have been on lamotrigine 200 mg daily and her previous antiepileptic drugs were valproate and pyrimidone which were discontinued due to ineffectiveness in controlling the seizures.
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During VEM she had eleven stereo-typic seizures. She stared at the beginning of seizure for 2 -4 seconds then mimicking an expression of sadness, inverted smile as a turned down mouth with puckering of the mouth with symmetrical sustained 10 -20 seconds lowering of the labial commissures and at the very end accompanied by contraction of the chin (Fig 1) . She was able to communicate during the seizures. The EEG background activity changed suddenly at the beginning with diffuse attenuation then rhythmic delta activity seen bilaterally changed to spike and wave at the last 3-4 seconds which was dominant on the right side (Fig 2,3) . The hearth rate was increased 72/min to 96/min on ECG respectively before and during the seizure. The seizures lasted 15-25 seconds. All were similar with the only ictal semiology of ictal pouting. Brain MRI revealed focal cortical dysplasia on the right mesial frontal lobe and anterior cingulate cortex (Fig 4) .
After VEM the patient was considered for epilepsy surgery and was suggested for further evaluation but she did not accept the surgery at the time. Carbamazepine and Levetiracetam were initiated 600 mg/day and 1000mg/day respectively as addon therapy. In spite of using lamotrigine 200 mg/day, carbamazepine 600 mg/day and levetiracetam 1000 mg/day the patient is followed with seizures 5-10 times a day. After that since the patient had seizures although multiple antiepileptic treatments, she decided to have epilepsy surgery. Pathologic examination revealed focal cortical dysplasia type 2 with balloon cell. She is seizure free after surgery for six months and still is under antiepileptic drug treatment. 
Discussion
